RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

fiL

EQ Y§r.f.4mnl1'z 1_9_§Q_Z_V,Z___Jnmw Registration District No. £ ¢&2 2.rewe_Registrar's No. ! _-_-_-3

STATE FILE NUMBER

'DED
1. PLACE OF DEA 2, USUAL CE (Where docuud I If institution: Residence before
a. COUNTY 3 Y a. STATE b COUNTY admission)
¢ limits, give TOWN only} Length ay in 1b c. CITRY Inside Limits
! ' . o) TOWN Yus yﬂn/D
X O Inside Limits d. AS;EEEETSS Reside on Farm
HOS! ITAL R .
INSTITUTION ] Ye’ﬂ/Nn 0O ™Yes (1 No o
— 4
3. ‘PIIAME OF DE)CEASED First d Middle KB Last 4 Dé\;l’E Month Day Year
vpe or print é
DEATH
| ORI-AA) Ae wo ko S b o)
5. SEX 6. COLQR OR RACE 7. Married @"HNever Married [ BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24
| Widowed [ Divorced [ 5 é Months | Deys Hours Min.
’ 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
: durmg m t of w life, eyan if r
Meoha Felds “Trucking Loaging Arkensas US A
N 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Arthur Buck Hettie Rice
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yes, no, or unknown) [ {if yes, giye war or dates of service)
[ #S 496-05-1969 el
= 18, CAUSE OF DEATH (Enter only one cause per line #5r [8), (b), and [c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
.{ g IMMEDIATE CAUSE (a) A
U -
] .
{ |& Canditions, 1f any, DUE TO {b)
which gave rise 1o
above cause (),
siating the under-
[ lying cause last. DUE TO ()
Z PART 1. OTHER 5|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared Ia the terminal PART Ill. If decessed was female was
g disease conditien given in PAR] | (p} thore a pregnancy in last 90 days.
5 l O Yes I O No O Unknown
E 19. WAS AUTOPSY . ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PART | or PART Il of item 18.)
& PERFORMED? a a O
o YES [ NO
- ,j 20c. TIME OF Hour Month, Day, Year
3 INJURY am.
; P, )
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, straet, office bldg., etc. ]
h NOT WHILE AT WORK [J e s n f’),ﬂ a2 p'
- —
,5 21. t attended the deceased from 6 '\r'éo o__é.:_“__;‘L_D_And last saw E alive o -
g T Death octurred at /a 20 m on the date stated above, and to the best of my knowledge, from the causes steted.
P F i
S 32a. SIGNATURE / {Degree or_title) 22b. ADDRESS
»
o I v L - .:94"0 )
é 23a. auméu CREMA_TfIy?N 23b. DATE 2. MOF CEMETERY OR CREMATORY wn, or
o Rl v i
o= FHERYAY 6/8/' 1960 Memorial Park Cemetery Kansas City Migsouri
z 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
%] D.W.Newcomers Sons 1331 Brush Creek Blvde b _Fo o2 —lpw >

Kangas City Missourl

[Licensed Embalmer's Statement on Reverie Side)
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STATEMENT BY LICENSED EMBALMER
v n
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by,
k%Y .
or by Student Embalmer No.

working under my personal supervision.

Student Signed Mw

Signature of Siuden_l_smba!mer .
. . ot

. v o P .o AR ¥ ot
C. " - - : Do T Licensed Embalmer No. Z

P. Q. Address m %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T!NG (Fallure to ¢
: w’nh the above constitutes grounds for revocation of license). | oo ’
” If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body is not embalmed, fact should be so siated above P ) -

Lo




